-5, No.MOO

ey, 10.48

WRITE PLAINLY—USING 'UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLES APR 2

Lk 18949

1953 » State Flh‘ No.
' BIRTH MO, REG. DIST. M0 43 PRiMARY RE6. DisT. nHD_QL_‘."Rmmmf.wﬁf 2
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decaased lived. 1f insthotion: residence befors
a. COUNTY a. STATE . b. COUNTY ;5 . o »adibelon),
Butler Missouri Stoddard™ "™
b, CITY (If outride corpurats imits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL and give township)
OR townakip)| STAY tin tbis place)) OR -~ . 0
TOWN Popler Bluff . 1 waak TOWN Blocanfield YL 3
d. FULL NAME OF {H not in bospltal or Instisation, give strewt nddrees of oontion} d. STREET (If ranal, plive loeation)
HOSPITAL OR ADDRESS
INSTITUTION  Brandon Hospitsel - Route 1 /
. NAME OF X :
3 NAME OF a. (Fimst) b. (Middie) o (Lam) 4 DATE (Month)  (Day) (Year)
(Typeor Prnt)  MARY JANE CANADY peAs Jen. 21 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE {In ysars| o towen ) TEAR | F weon u mms.
. WIDOWED, DIVORCED (fipecify) last birthday) | Monthe , Days { Hoars | Min.
Female White idowed ‘2~ {March 8, 1867 85 l
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountry) I WHA
done during m?nol working lite, even if uu::) DUSTRY o / Z.Cg{RTZEI‘WHOF T
Hougewife Tenn. USA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘
Unknown Unknown - |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes. no, orusknown) | (I yes, xive war or dates of service} NO. . .
Mrs. Cora Jones Dexter, Missouri |
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViL"ngEN |
. Enter only onscatss per |. DISEASE OR CONDITION NSET DEATH
\ine for (a), (b, and (¢) | DYRECTLY LEADING TODEATH*(y __Corebral hemorrhage
. ANTECEDENT CAUSES
*This does not mean : .
the mode of dging, such | Mortid conditions, if any, giing DUE TO () _ Iy pertension. -
as heart fallure, asthenin, | rise to the above cause (o) dutina .. ) . . e e e e - S
de. It meons the dis- | e undcflvinacauulut .- - .- - e T - : -
caxe, infury, or complica- _DUETO @
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 1 .77 . ™4 .
Conditions contributing to the death but not
related lo the diseare or condition causing death,
19a, DATE OF OP%ROIN' 1%b. MAJOR FINDlNéS QF OPERATION LI f S ‘| 2. AUTOPSY?
. T/ X ves L) wo [J
21a. ACCIDENT {Bpecity) Zlb PLACEOFINJURY {n.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, tarm, Iactory, strest, offios bidg.,e10.} S ' . . S
HOMICIDE
2id. TIME (Monts} {(Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY = | work AT WORK

2. T hereby certify that I atiended the deceased from _J%._Jﬁ_,
] 2, and that death occurred at Q330 nm., from the causes and on the dale siated above.

1953, t0 Jahe 21 | 19 573 that I last saw the deceased

23a. SIGNATURE candon, M.DiDegres 5&1&@)

1124 N..Main, Poplar RBluff., iin,

23b. ADDRESS 23c. DATE SIGNED

243. BURIAL, CREMA- | 24b, DATE N | 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION {(City, town, of tounty) (Btate)
TION, REMOVAL (Spesity) \ . '
Bamaval | 1=23-573 Walker Cemetery Bloocxfield Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ‘/_ 5 Sf‘_ 25. FUNERAL DIRECTOR'S S1GNATURE ARDDRESS
T X7 &3 | P 96/— /I Watkins Funersl Service Dexter y Mo.

g

* {Licented Embalmet's Statement on Reverse Side)




-> _RECEIVED

* MAR 311953 |
BUTLER CO. HEALTH CENTER

FILE Mo. 383-172

&Y

L
—————————————————
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmser No.

working under my persona! supervision.

Student ..... [ tessserresrenaarens aene Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. T

comply with




